MNA119003048 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 08/01/2019 08:59
SUBMITTED BY: Liew Shan Hui

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 08/01/2019 09:24

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

08/01/2019 08:59
28/12/2018 13:00
TEMASEK BLVD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?
If No, Please state action to be taken
Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number

EMail Address

GBB7805P

GOH YEOW SENG PTE LTD

NOEMAIL

OFFICE-64421442

MITSUBISHI
CANTER

WORK

NO

REPORTING ONLY
COMMERCIAL VEHICLE

UNITED OVERSEAS INSURANCE LTD
COMPREHENSIVE

NO

DHOM110109771107

GOH KHENG WAH (WU QINHE)
S7426360G

19/08/1974

OUTDOOR

24/03/1994

24 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-96724687

NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 6 FARRER RD #10-62
260006
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

UNKNOWN

COMMERCIAL VEHICLE
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Accident Sketch Plan

IMPORTANT NOTICE

1. Piease repurt commeqtly the detads of the sccident to speed oo the claims process

2. This Farm must be gompleted b el 1 thi Auth orived Drived

1 Irtarmation provided must be Hlmmm Any willul misrepresentation or withholding of materisl
facts may allow imsurance companies to repudiate palicy labiliny.

4. The issue and acceptance of this Form by insursncs companis s mist an s ilon of policy labity on the part of the inturance
Eompanies

Any falis reporting may be referred to the Police for Investigation,

& The report will be farwarded by the nsurers of the GIA Records Menagement Centre pstabillshed by the General mu:m
Association of Sngapare [GIA] tor archieng and that capies of this report wel far 5 fee Be maas dable upon apai by
imterested pares

¥ By the lodgment af thiz rapart to the imsurers, you hereby consent to the archiving o this repart at the centra and to coples of
the report being mede avalabe aforesad.

H. Corsant under the Personal Data Protection Act (PDPA)
lunperyland, ackrowiedge, agree ang content that

[} My imsurer, my worksheg and the General Inswrance Asiaclation of Singapere [“GIA*| may/are permitted 1o coliect, use,
ditckawe ang/or proceis my personal data/sersonsl information set out in thes [farm] and any other personal information
provided by me of phssessed by my insurer |callectively the “Persomsl information”] and disclose and transfer such
Personal infarmation to all insurcris) wheo have insured vehiciels) involved in this sccident (8l insurer(s] who have insured
wehicly(s) mveived in thi accident shall be callectively referred to as the “Inturers™), tha Insurers’ lawyers/law fiems, the
Mo enary Autroricy of Singaaore and any relevant agency/outharity (such as the police], for the purposs(s)
of

lih precessing, handling and/or gealng with my claims incluging the ssttlerment of the claims and sny necessasy
Irvastigations retating to the claims,

(i} inwpitigating the accident and/or my claims;
(] carrying out and/or dealing with my Instrugtions or respontEng 1o any enguines by me;

(i} acministesing my chaims {including the malling of correspondence, staterents, involoes, reports or notices 19 me,
which could invoive disciosure of certain personal dasa 8bout me to bring about deilvery of 1he same 11 well as an the
extirnal cover of enveinoes/mall packages); andfar

[l complying with appicabile 3w n sdministenng processing, handing and/ar dealing with my claims. [collectely the
“Purpoues” |
(Bl alinsurerin] who hava nsured vehicle(s] irvelved n this accident and the insurers” lawyers/Taw firms, mayfare permisted
to colleet, use, disclose andfor pnress my Persanal Information for one or more of the abows Purpases: and

fe}  my Perianal knfosmation may/can be dsclosed by any of the insurers and/or GLA to their third party service providers o
agentsfincluding their lawyerslaw flemsl, which may be sited outside of Singapare, for one or more of the sbove Purposes

Id) my Personal Information will ako be collected and used te compile claims histary for the purpose of fraud detecion,
Ireeitigatan ard mansgement o aresent and all Future claims,

{g] ihe information so colleched under [d] sbave may be shared | disciosed

10 1o @il imsurers and/or any other third parties that assist im evaluating, investigating, contrelling or managing fraud,
regulatoty, lew eqforcemmont and government Bgencstl & ressonably required for the purpodes slated, or

[} far compiying with reguirements under any regulatiam, wws or cowrt onders.

‘ / s Sigrature Aeparting Cenire Prrsonners Signature

I'dfh.-lr s mot the MaTe
IHH 'Lﬁ} Date & Time: “. 'B NRIC/FIN New:

[ §.4Oln
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Accident Sketch Plan

SETCH PLAN
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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